Introduction
No work has been done since Olansky et al (1954) investigated the clinical significance of the Treponema pallidum immune adherence (TPIA) test. The reasons for this are that the techniques of the test have not yet been fully established and that there has been a notable development in the use of other tests, such as the fluorescent treponemal antibodyabsorbed (FTA-ABS) and Treponema pallidum haemagglutination (TPHA) tests, which use T. pallidum antigen.
In our previous report (Tanaka et al, 1978) we described an improved method for the TPIA test as originally reported by Nelson (1953) and evaluated it in the diagnosis of syphilis. This paper gives the results of a further evaluation of the TPIA test compared with the glass plate (modified Venereal Research Laboratory test), TPHA, and FTA-ABS tests.
Material and methods

SYPHILITIC SERA
The sera were obtained from the dermatological department of the Tokyo Metropolitan Okubo Hospital and the urological department of the Metropolitan Taito Hospital. All sera were inactivated at 56°C for 30 minutes before use.
TPIA TEST
The technique reported previously was used (Tanaka et al, 1978) , the results being expressed as IA indices. Indices of 25% or less were positive, those of 50% or more were negative, and those in between were doubtful-positive (qualitative test (Miller and Metzger, 1965) was subjected to gel filtration almost no change in TPHA activity was observed, but the antibody in the 19S fraction had disappeared in the TPIA test (Figure 4) (Figure 3 ). This may be the main reason for the lack of correlation between the two tests.
The results of the qualitative TPIA test showed a high correlation with those of the TPHA test, presumably because treponemal antigen was used. In the quantitative TPIA test, however, there were differences in the distribution of the antibody titre and correlation was low (Figure 2 ). This may be due to the following reasons:
(1) As reported by Robertson et al (1975) 
